* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-02628"7
DO NOT WRITE AMENDED Reglatration District No. ____ Bl_BJrimlry Registration District No, _1_0_03___Regilfur‘l No. _-6352 STATE FILE NUMBER

ON THIS STUB JUN /—l_ﬂ-ll-nt
1" PLACE OF DEATH i 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

v$ 300 a. COUNTY a. STATE I 11 imis b. COUNTY H&disOn admission)
Rev. 4/59 b. CITY (If outside cofporata fimils, give TOWNSHIP oniy) Lenath of stay in 1B . CITY Tneide Limire

TOWN St. Louis Tgam Granite City Yo gt No O

c. FULL NAME QF {If NOT in hosgital, give locatian) Inside Limirs d. STREET (It cutside, give lacatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION. G ¢ Anthohy' 5 Hospital Yes e No G 1151 Rhodes Yes [1 No [X
3 n‘ume OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Tvpe or print) John Heunry By]_es DEO.:TH June l).& 1963

5. SEX 6. COLOR OR RACE 7. Martiad 4 Never Married O TE or BIRTH | ¥. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Yhite Widowed [ Diverced [ 12 1892 70 Months | Deys Hour-T Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT CQUNTRY

during most of working life, evan if retired)
Steel Milis Missourt U.S,A,
13a. 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

les __Anna .Pgorter

a4
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. IN NT ¥ Address

{Yes, nn.n:; unknown) I(lf yes, give war or dates of serv’ .ﬁ ) ﬂ Gmite Ci ty, I 11 .

18. CAUSE OF DEATH (Enter only one cause per line Tar 5 INTERVAL BETWEEN
) PART

IMMEDIATE CAUSE (a) MAJL('_ "/ Aol

I. DEATH WAS CAUSED BY: '% " ONSET AND DEATH
[4

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above cauie (a),

stating the under- 0 ' 3

lying cavse last. DUE TO ()

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but net related 1o the terminal PART 1l 1§ decoassd war  femate was
diseass condition given in PART | (a) thers a pregnancy in last 90 dayn

rD Yes I [ Na l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enver nature of iniury in FART | or PART 11 of item 18.)
PERFORMED O 0 O
YES [] NO

20c. TIME OF  HbBur  Month, Day, Yenr
INJURY a.m.
p-m.

20d. INJURY OCCURRED D0s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [T farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J .

21. | attended the deceansd frnm__#t_z?éé_L, o & _‘44_3_“4 last saw N alive on_é' // ‘//b/-—?

Death occurred at L’ £ J/;b m on the date uated abave, and to the best of my Itnuwladge, from the ceuses stated.

22n.? RE vﬁﬂ ar title) %£ 22b. w!s&i d&’w fﬁ {%’4 %I 222 D;;igﬂ

3a. BURIAL, CREMATIGN, | 23b. DATE [Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tdwn, or county) 7 (State)
REMOVAL (Spaci i _
n Madison, I1l. &/1L/6 Sunset Hill"

RERAT DIRECTOR ARQORESS ¥ | &5. DAIE RECD. BY LOCAL REG.
P /

0. JUN 17 136

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

-

BY AFFIDAVIT OF

ITEM NO.

4 _-'L'_/_-




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me,

or by Student Embalmer No.

working,under my personal supervision.
'Student : . Signed W 9 M%

Signature of Student Embalmer
Licensed Embalmer No gz 7 ?ﬂ-
P. O. Address %ﬂég{’é&k w

Nofe: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
ai~miwith lhe abaveconstitutes grounds for revocation of Ilcense) ALl . L. '
If emba!rned by a STUDENT, he also shall S|gn in- his” OWN hondwrmng. . KA M E R ~3 .ron
_ If this body is 'nog.g.mbalTec'i  fact should be so stated-above. :

L]




